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A Note FromDr. Davi dson

Aed elsewhere inthisissue of TB Times, Brenda
Ashkar will be retiring after many years of service with the Los
Angeles County TB Control Program. Brenda has been one
ofthe moststalwartmembers of our staffand will be greatly
missed. | personally want to thank her for all the help and
leadership she has provided duringmytenure as TB Control-
ler. Hervasttuberculosis controlknowledge and experience
will be impossible to replace. We all wish her a happy and
productive life after TB!

March 24,2000 marksanotherannual milestoneinthe history
oftuberculosisaswe again observe World TB Day. Nowthat
the 1999 data is in for Los Angeles County, what can we
conclude aboutthis “scourge on humanity?” Istuberculosis
now under controlinLos Angeles County? Inmy opinionthe
answerisyes. Whatisthe evidence? There hasbeenayearly
declineinthe number of casesfor 7 consecutive yearsand a
50%decline since the peak year of 1992. There have been
dramatic decreasesinthe numberofcasesinthe 15to 34 age
range, the homeless, the HIV infected, andin children during
thisperiod oftime. There hasbeennoincrease inthe number
ofcasesamong persons 65 yearsof age and older.

Now comes the hard part! Tremendous resources have
been needed to reverse the recent tuberculosis epidemic
toward control. Eliminating tuberculosis will be muchmore
difficult. Itwill require a prolonged dedication of effortand
continued resources to get the job done. This will require
carefulandconsistentplanning.

Whatdo | foresee for the nextyear orso? We needto better
define the changing patterns of infection and disease in the
community. We need to evaluate and develop outcome
measurements (indicators)appropriateforLosAngeles County
inorder to direct our resources to the most productive and
effective areasinmeeting ourgoalsand objectives. Wewillbe
helped inthis effort by the State TB Control Program through
the Tuberculosis Indicators Project (T.1.P). We will need to
propose and implement better ways to find active cases as
early as possible with afocus on contactinvestigation. Better
ways to identify persons at risk for TB who should be subjects
oftargeted testing need to be implemented. Treatment of

Gonf er ences

TB Conferences on the first Friday of the month are held in the
Andrew Norman Hall of Orthopaedic Hospital, located at Adams
Blvd. & Flower Street. The Physician Case Presentations on the
third Friday of the month are held atthe TB Control Program Office,
Room 506A.

Currentlssuesin Tuberculosis and
Physician Case Presentations
Are Cancelled On April 7,2000

California Tuberculosis Controllers’
Association
Spring 2000 Conference
San Francisco, California
April6"and 7"

Nursing Intensive - “TB 101"
April11,2000
8:00a.m.-4:30p.m.

TB Control Program Office - Room 506A

TB Case Presentations
Hanh QuocLle, M.D.
April 21,2000
9:00a.m.-11:30a.m.
TB Control Program Office

latent TB infection with a greater emphasis on higher risk
individuals and better completion of treatment will be
necessary. To do a better and more efficient job, itwill be
necessary for usto fullyimplement electronic handling of
datawith provider access and data entry capacity. TB spe-
cialty clinicswill be essential for averylongtime. Theneed
to preserve expertise and improve quality of care for TB
patientsis closely related to specialty services. Inorder for
this to occur, | believe it will be necessary for specialty
services to be maintained at a limited number of critical
locations throughout the County. Ideally a model clinic
should also be established where collaborative endeavors
between TB Control, Community Health Services and
Personal Health Services could take place to provide
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A Note to Dr. Davidson, cont'd

professional education and training, pilot projects, clinical
research, andspecial servicesand consultationsinaddition
tothe usualservices of aspecialty clinic.

What do | see for the long run? If everything remains
unchanged, therewillbe a continuing declinein the number
of cases0f 5%to 10%peryear. In 10to 20years TBshould
be eliminated. Whatare the chancesthat everything will
remain unchanged? Virtually none! TB will recede into
specific subpopulations, some of which will be very difficult
todefineandreach. Itwill beincreasingly difficultto maintain
the appropriate infrastructure and expertise to control TB at
the currentlevel. To accelerate the decline most likely will
require greaterresourcesthanare nowbeingspentsinceit
is likely that the last cases of TB will be very difficult to
eliminate. Constantinvestigation and reevaluationwill be
necessary to define and understand the disease and its
environment. Great flexibility will be necessaryin orderto
allowforredirectingandrefocusing programmaticresources.
The willto succeed must be sustained againstall odds, or
elimination will never occur!

- @b

Brenda Ashkar Retires
Brenda Bids A Fond Farewell To All Her
Co-Workers And Friends

After 26 years and 5 months in TB Control, itis easy to
reminisce about the changes that | have seen and the
wonderful people | have worked with. | cameto TB Control
inNovember, 1973 asaTB Liaison PHN forRancho Los
Amigos Medical Center with Dr. Leo Tepper as our TB
Controller. Wehad 90inpatientsatRanchothenandthe
patientsstayed formonths. Therefore, thework pacewas
slowandwe gotto knowthe patientsand spend lots oftime
educatingthemand playingsocialworker. Thejobwasgreat
funandllearned somuchaboutTB.

InJan. 1975 Itransferredto Harbor General Hospital to be
the “other” TB LPHN with Mirja Bishop. Dr. Matthew
Locks became TB Controller notlong after. Mirjaand |
loved Harbor and both think that it was the bestjob we ever
had. We were ruthless with the residents. If they dared
discharge apatientwithout“public healthapproval,”we
verbally harassedthem. Mr. Gotch hadn’teventhought of
his law yet, but we were always ahead of the game. We
both were fortunate to attend, in different years, the TB
Course at National Jewish Hospital in Denver run by
someonewewould meetinafewyears, Dr. Paul Davidson.
We learned so much at this course that those residents
actually listened to almost everything we said.
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Brenda Ashkar Retires, cont'd

A X
Brenda and Mirjainthe "early days"

Allgood things must come to an end and Mirjaand | both
promoted. | became one ofthe AssistantProgram Special-
ists at TB Control which had just moved from 313 to
Rancho. Thiswas 1979. |wasfortunate towork under a
fantastic Program Specialist, Nancy Keller (my mentor) and
anequallyfabulousfellow APS, Trina Pate. We did ourjobs
welland quickly, which lefttime for laughing. We usedto
come back fromlunchlaughing so hard thatwe were once
accused of drinking atlunch! In December of 1980, when
Trinatraded her perfectjob with me for ashorter drive and
Nancy became the firstRefugee Coordinator, Dr. Locks
encouraged meto promotetoProgram Specialist. Myfirst
panic attack happened shortly thereafter. Inthe central
office we did all the consultation with public and private
sectors, review of reporting forms, ERN Coordination,
LPHN supervision, liaisonwiththe L.A. Unified TB Preven-
tionProgram, liaisonwiththe private and VAHospitalsand
all TB nursing in-services.

Dr. Le Quoc Hanh was a wonderful addition to our
programin 1980with hisgreatknowledge of TB. He served
asinterim TB Controller when Dr. Locks became Medical
Director for Rancho. Dr. Paul Davidson took the TB
Controller positioninthe fall of 1983 bringing his excellent
reputationaswellasmassive C.V.toamulticultural staff. TB
Control grew from 3 nurses in the central office plus 5

LPHNsin1980toacurrentstaffof 35 nurseswhichincludes

stafflocated off site. Duringthe growing days, | oftenfeltlike
the old womaninthe shoe who had so many childrenshe
didn’tknowwhatto do. We added Refugee, PMD, HIV,
MDR, Infection Control, CBO, External Health, and Health
Center APStothe original nursing programs. | have been
fortunateto have hired anexceptional group of nursesand
clerkswho, withrare exceptions, have alwaysexceeded my
expectations. Working together we survived the TB epi-
demic ofthe early 90s. lwanttothank all of the currentand
former staff of TB Control for their support, assistance,
flexibility,and good humor. Everyone ofyouisterrificand
Iwillmissyou all. Aspecial thanksto Dr. Annette Nitta for
notletting me sitaround and contemplate retirement. You
don’tsitaroundwith Dr. Nittaasyour supervisor! Tothose
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Brenda Ashkar Retires, cont'd

ofyouinhealthcenters, hospitals, schools, and the commu-
nity, you have taughtme somuch overthe years. Together
Ifeelwe are responsible fordecreasingtheincidence of TB
inLos Angeles County

Sowhatwillldo asaretiree? My husband and | will start
building our house near the Yosemite Valley in June of this
year and move there when it’sfinished. I planto continue
tospreadthe TB gospel by doing some consulting. Thank
you allfor giving me awonderful career. Brenda Ashkar

T S S —

AClinical Corner

TheTBTimesis proudtointroduce anewsectioninthisissue, A Clinical
Corner. Thissection will be periodically used to educate and challenge
readersaboutclinical issues. We would like to invite readersto submit
theirownclinicalteasersor questionsto us. Submityour challenge, along
withthe answer of course, to Robert Miodovskiat TB Control, 2615S.
Grand Ave., #507, L.A., CA 90007 or via e-mail at
rmiodovs@dhs.co.la.ca.us

What's your Final Answer?
The case ofthe missingwomb:

A75-year-old womanwithalong history of having a positive
TBskintest(TST)was seen by a gynecologist. Shewasborn
inGermanyandimmigratedtothe USAafter WWII. AD&C
was performed 3weeksago, and her post-operative course
was complicated by abdominal swelling. Yesterday, the
patientunderwentatotalabdominal hysterectomy; during
the procedure, her peritoneum was noted to be studded
with lesionsthatwere found to be granulomata on biopsy.
Her uterine tissue was also full of granulomata, butsamples
for AFB cultureswere notsentto the mycobacteriology lab.
Sheis afebrile and remains NPO, butwill likely be able to
starton clear liquidstomorrow. Meanwhile, she hasbeen
started onamikacin (AK) and levofloxacin (LEV).

Question#1: Whatisthe mostlikely diagnosis?

A Disseminated Coccidioidomycosis

B. TB peritonitis

C. TB of the uterus and peritoneum

D Sarcoidosis

Question#2:  Whattreatmentregimen would you re-

commend?

A Continue amikacin and levofloaxacin

B. Add isoniazid and rifampin to the AK and LEV

C. Isoniazid, rifampin, pyrazinamide, and
streptomycin

D. INH and RIF intravenously until oral medication
is tolerated then pyrazinamide and ethambutol can
be added.

**Answers for Clinical Corner on page 5, col.2
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dinical Corner, cont'd

The Many Faces O HIV/ Al DS

Many changesinthe managementof HIV/AIDS have oc-
curred inthe lasttwenty years. There have beenseveral
changes in the provision of HIV/AIDS services for Los
Angeles Countyresidents. Of particular note, there were
approximately fourteen hospices atthe height of the epi-
demic. Inthe early nineties, there were atotal of forty-one
hospice and residential facilities. Ofthose facilities, ranging
from Skilled Nursing Facilities and Drug/Alcohol Rehabilita-
tionsto Homeless Shelters, there were atotal of 445 beds
availableforthose with HIV/AIDS. AsofJanuary 2000, there
aretwo hospicesleftout ofthe original fourteen. Currently,
there are thirty-two hospice and residential facilities. Com-
paredtothe original 445 beds, 334 arenowavailable. This
representsa 22%decrease inthe number offacilitiesand a
25%decrease inthe number of beds available.

As for the HIV clinics, there have been several changes.
Four additional clinics have been added to the list of Ryan
White-funded HIV clinics. AIDS Healthcare Foundation’s
Valley Clinic moved to its new site in February 2000.
Finally, the clinicformerlyknown as*“The Jeffrey Goodman
Special Care Clinic-Century City” hasbeenrenamed “The
LambdaMedical Group”. This particular facility provides
ambulatory care services for HIV and non-HIV clients. The
clinichas long been knownfor being a part ofthe Gayand
Lesbian Centerand continuesto serve the HIV community.
The TB/HIV Unitwill continue to update this information
asitbecomesavailable. Changeisaconstantinthe ever-
evolving face of HIV/AIDS.

Since the introduction of fourteen HIV drugs and the
“cocktail” regimens, trends have shifted away from the
increased demands for Hospice bedsinthe eightiesand
early ninetiesto long term housing. The number of hospi-
talizations have decreasedsince 1997. Opportunisticinfec-
tionsthatwere once commonplace inthe early eightiesand
nineties are now rarities. Duringthe 1980s people were
dying in record numbers. Today, however after being
diagnosed with HIV/AIDS, more people are living longer.
Those infected with HIV are now alive due to the availability
ofthese new medications. Although the number of AIDS
deathshave decreased, the number of HIV infections have
increased. Those hardest hitare “people of color.” Are
these changesinthe wayswe manage HIV/AIDS sufficient
to address the various needs and issues concerning the
populationwe serve? Oristhere the possibility thatthisis
justthe “tip of aniceberg?” Moreinformation onthissubject
will follow in future issues.

Rhena Carusillo, RN
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World TB Day

Fact s About Wor | d Tuber cul osi s Day,
March 24, 2000

World TB Day commemorates the presentation of the
discovery of Mycobacterium tuberculosis by Dr. Robert
Koch, March 24,1882, to agroup of physiciansin Berlin.
Thisyear'sinternational theme for World TB Day is Forging
New Partnerships to Fight TB. Los Angeles County De-
partment of Health Service's TB Control Program has been
fostering strong partnerships with local Community-Based
Organizations(CBOs)and medical providersforanumber
of years. The following facts should be used to educate
others about the risks of TB and the important need to
remainvigilantagainstthis disease both local and interna-
tionally.

+ Tuberculosis remains a global health threat of
epidemic proportion. Tuberculosis kills more youth
and adultsthan any other infectious disease inthe
worldtoday. Itisa bigger killerthan malariaand
AIDS combined and killsmore womenthan allthe
combined causes of maternal mortality. It kills
100,000childreneachyear.

+ It is estimated that between now and the year
2020, nearly one billionmore peoplewillbe newly
infected, 200 millionwillgetsick, and 70 millionwill
diefromtuberculosisif controlis notstrengthened.

+ Anestimated 3.4 million Californians,and possibly
1 millionLos Angelesresidents, are infected with
latent, non-active TB* (LTBI). Globally, 1/3rd of
the world’s population isinfected with TB.

+ Ifleftuntreated for a year one personwith active TB
caninfectasmanyas10to 15persons.

+ Los Angeles residentsremainatrisk for exposure
to tuberculosis. The County of Los Angeles
experienced 1,170active TB casesin 1999.

+ Sixty-two percentof TB patientsin Los Angelesare
between 15 and 54 years of age - the most
economically productive yearsfor adults. A patient
whoisneverdiagnosed ortreatedlosesonaverage

TB Times March 2000

Fact about World TB Day, cont'd

afullyearofwork?. Inindustrialized countries, TB
treatmentcostsaround US$2,000 per patient, but
rises more than 100-fold to US $250,000 per
patientwith MDR-TB2.

+ Tuberculosis is both curable and preventable
throughaprescriptiondrug regimen.

1 State of California, Department of Health Services
(CDHS) Tuberculosis Control Branch
2 WHO

F Y. 1.

Update On  Regional Detention Center

Thefirst out-of-county detention patientadmitted to the
Inter-Region Detention Center had hisorder of civil detention
lifted on February 29, 2000. The patient was originally
admitted to High Desert Hospital by Riverside County, but
was subsequently transferred to the Antelope Valley
Rehabilitation Centers (AVRC) for additional treatment.
The patient successfully completed a substance abuse
rehabilitation programat AVRC and wastransferred back to
Riverside County. Barbara Cole, the Riverside TB Controller,
expressed the following about the program: “l am very
pleased withthe treatmentthat he received. Placing him
there (the Inter-Region Detention Center) not only facilitated
his TB treatmentbut it also allowed usto provide himwith
the substance abuse treatmentthat he needed.

Wl cone to Dr. Di sher

TheTB Control Programtakes pleasure inwelcoming our
newest additionto the staff, Anthony C. Disher, M.D. Dr.
Disher, a board certified radiologist, will serve as the
Program’s consulting radiologistand will be based at TB
Control Program headquartersand Central Health Center.
Dr. Disherearnedhismedical degree from Meharry Medical
CollegeinNashville, TN. and completed hisinternshipand
residencyatLos Angeles CountyKing-DrewMedical Center.
He is currently Assistant Professor of Radiology at the
CharlesR. Drew University of Medicine and Science and
Associate Clinical Professorinthe DepartmentofRadiological
Sciencesatthe UCLA School of Medicine. Dr. Disherisa
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F.Y. I, cont'd

member of several professional associations, is the recipient
oftworesearch grantsawarded by the California Breast
CancerResearch Program, and is currently developing a
mobile mammography service thatisexpectedtoreach a
large segment ofthe County's population. ThestaffatTB
look forward to along and enjoyable association with Dr.
Disher.

President dinton Speaks
About B

Atarecentvisitto a TB treatmentcenterin
Hyderabad, India, President Bill Clinton
spoke onthe importance of stopping the TB epidemic. He
gave Chaitanya, a 12 year old school girl, the last dose
of medicine she should ever have to take for her disease.
Afterwards, in hisremarks on World Tuberculosis Day he
said, "World TB Day marks the day the bacteria which
causes TBwas discovered 118 yearsago. Andyet, even
thoughwe have thisknowledge 118 yearslaterinthe year
2000, TBkillsmore people than ever before. HereinIndia,
almost one person every minute diesfrom TB.

These are humantragedies and economic calamities. But
they are far more than crisesfor India alone. They are crises
for the world. The spread of disease is the one global
problem from which no nation is immune. We must
strengthen prevention, speed-upresearch, developvaccines,
and ultimately eliminate these modern plagues fromthe face
oftheearth. ltcanbe done, ifgovernments, foundationsand
the private sectorworktogether.”

Proposal For dobal TB Fund

The Washington Postreported on March 21, 2000thatU.S.
Representatives Sherrod Brown (D-Ohio) and Constance
A. Morella(R-Md.) introduced legislation seeking $100
millioninU.S. fundingfor countrieswiththe greatestburden
oftuberculosis(TB)cases. Thefundswould be usedtotreat
TB and preventdrug-resistant strains from spreading. The
articles goesonto explainthat 95 percent of the TB cases
thatare not already drug resistant can be treated witha
relatively inexpensive antibiotic regimen. However, less
than 20 percent of TB patients actually receive the drugs.
Thefundswould betargetedtotreat TB and preventdrug-
resistantstrainsfromspreading.

TR Ti me March 2000

TB Tinmes Survey
( A Centle Rem nder)

Lastmonth areadership survey was enclosed withthe TB
Timesnewsletteranddistributedtoournearly 1,200readers.
We estimate that between five and ten minutes are needed
toanswerthe seventeen questions. Please knowthateach
ofyourresponsesisimportantand thattheywill provide the
editorial board with helpful suggestions forimprovingthe
content of future newsletters. We would appreciate your
taking afew momentsto complete the survey. Please mail
orfaxitbackto:

RobertMiodovski, M.P.H.
SeniorHealth Educator/Managing Editor
TBControlProgram
2615 South Grand Ave.Room 507
LosAngeles,Ca. 90007
Fax:(213)749-0926

Thankyou!

O

**Answers for Clinical Corner

Answer#1: (C)

Extrapulmonary TB of the uterus and peritoneum. This
diagnosisis supported by the patient’s history of being
raised in Germany at a time when TB was prevalent
there, her positive TST, and the granulomata seen in
her uterine and peritoneal tissues.

Answer #2: (D)
The patient’s TST has been positive for years, thus
indicating TB infection early in her life. Drug-resistant
TB was uncommon in post-WWII Germany since
streptomycin, the first effective anti-TB drug, was only
discoveredin 1944. Therefore, based onthe patient’s
history, she most likely has drug sensitive TB that can be
treated with first-line anti-TB drugs. |would discontinue
AKand LEV, and treat her with i.v. isoniazid (INH) and
rifampin (RIF) until she isable to take medications orally.
Atthattime, hertreatment can be changedto oral INH
and RIF, and pyrazinamide +/- ethambutol can be
added. Baseline labsshouldinclude aCBC, UA,serum
glucose, and LFTs; at least monthly monitoring thereaf-
teris necessary until she completes therapy. Sixmonths
of treatment is generally sufficient for uncomplicated
extrapulmonary TB.

Annette Nitta, M.D.
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Tuberculosis Cases by Health District
Los Angeles County, February 2000
(Provisional Data)

Service

Service Area Total Health District
Area Year to Date

February
2000

February
1999

Year to Date
2000

Year to Date
1999

SPA 1

0

Antelope Valley

o

1

o

1

SPA 2

12

East Valley

West Valley

Glendale

San Fernando

SPA 3

1

El Monte

Foothill

Alhambra

Pomona

SPA 4

Hollywood

Central

Northeast

SPA 5

West

SPA 6

14

Compton

South

Southeast

Southwest

SPA 7

Bellflower

San Antonio

Whittier

East Los Angeles

SPA 8

Inglewood

Harbor

Torrance

Unassigned
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Table 1 TB Cases By Service Plan Are
Los Angel es County in 1999

Service Plan Area Cases Per cent
1. ANTELOPE VALLEY 23 1.97
2: SAN FERNANDO 162 13.85
3: SAN GABRI EL 190 16. 24
4: METRO 312 26. 67
5. WEST 42 3.59
6: SOUTH 171 14. 62
7. EAST 149 12. 74
8: SOQUTH BAY 106 9. 06
UNKNOWN 15 1.28

Tot al 1170 100. 00

Table 2 TB Cases By Health District

Los Angel es County in 1999

Health District Cases Per cent
ALHAMBRA 61 5.21
ANTELOPE VALLEY 23 1.97
BELLFLOVER 44 3.76
CENTRAL 135 11.54
COVPTON 38 3.25
EAST LGOS ANGELES 29 2.48
EAST VALLEY 44 3.76
EL MONTE 69 5.90
FOOTHI LL 27 2.31
GLENDALE 29 2.48
HARBOR 12 1.03
HOLL YWOOD 108 9.23
I NGLEWOOD 50 4.27
NORTHEAST 69 5.90
POMONA 33 2.82
SAN ANTONI O 50 4.27
SAN FERNANDO 29 2.48
SQUTH 34 2.91
SOQUTHEAST 28 2.39
SOQUTHWEST 71 6. 07
TORRANCE 44 3.76
UNKNOWN 15 1.28
VEST 42 3.59
WEST VALLEY 60 5.13
VWHI TTI ER 26 2.22

Tot al 1170 100. 00
TR Time March 2000 Pace 7



LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES
PUBLIC HEALTH PROGRAMS AND SERVICES
TUBERCULOSIS CONTROL PROGRAM
2615 South Grand Avenue, Room 507
Los Angeles, California 90007
TEL: (213) 744-6160
FAX: (213) 749-0926

Friday, March 3, 2000
Current Issues in Tuberculosis
Orthopaedic Hospital - 2400 South Flower St.
Los Angeles, CA 9007

8:30 - 9:00 a.m. Registration and Sign-In (Andrew Norman Hall)

9:00 - 10:00 a.m. “Tuberculosis in the Philippines and South Korea”
Maria Sacdalan, R.N. and Karen Cho, R.N.

10:00 - 10:15 a.m. Questions

10:15 - 10:30 a.m. Break

10:30 - 11:30 a.m. TB Case Presentations/Discussions

Hanh Quoc Le, M.D., Associate Medical Director, TB Control

Friday, March 17, 2000
Journal Article Review and TB Case Presentations
Tuberculosis Control Program
2615 South Grand Avenue, Room 506A
Los Angeles, CA 90007

8:30 - 9:00 a.m. Registration and Sign-In
9:00 - 10:00 a.m. Journal Article Review and TB Case Presentations
Hanh Quoc Le, M.D., Associate Medical Director, TB Control
10:00 - 10:15 a.m. Break
10:15- 11:30 a.m. TB Case Presentation/Discussion (continued)

Course Description: The March 3™ conference will provide an overview of TB Control Program strategies in the Philippines and South Korea
and will describe the health care delivery systems of both nations relative to this disease. In part two, difficult or complex cases will be presentec
for audience review and discussion. On March 17" journal articles will be reviewed and cases presented to enable participants to apply
knowledge learned in the course.

Target Audience: March 3:Physicians, Nurses, Health Educators, Community Workers, & Public Health Investigators.
March 17: Physicians

Credit: Participants arriving more than 15 minutes late for a one hour program or 30 minutes or more for a 2 hour program will not be granted
a CME certificate.

Physicians: This is an activity offered by the L.A. County Department of Health Services, Public Health Programs and Services,aCMA-
accredited provider. Physicians attending this course may report up to two hours of Category 1 credit toward the California Medical
Association’s Certificate in Continuing Medical Education and the American Medical Association’s Physician Recognition Award.

Nurses: CME credits are applicable toward license renewal for registered nurses by the Board of Registered Nursing as category one CME
credits. (There is no CME provider number.)

Educational Methods: Educational methods will include lecture, group discussions, case presentations, x-ray review, and question and answer
sessions.

Educational Objectives: At the conclusion of this program, participants will be ableto . . . ..

1. Describe the major epidemiological trends of TB in South Korea and the Philippines, including factors that
influence the incidence of TB and MDR-TB.

Relate the standard diagnostic procedures and treatment guidelines for managing TB in both countries.
Describe the structure and reporting mechanisms of the Public Health Systems of both countries.

Compare patient management strategies between the public and private healthcare sectors of both countries.
Apply the latest ATS/CDC recommendations regarding treatment.

agroDd

THIS PROGRAM IS OFFERED BY AN ACCREDITED CMA-CME PROVIDER AND IS NOT COMMERCIALLY SUPPORTED
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Los Angeles County Tuberculoss Contral
Tuberculogsncidence
By Month of Report, 1996-2000

Cases 190

Mark Finucane, Director, Department of Health Services

Jonathan Fielding, MD., Drector, Public Health Programs & Services

TBTines Editorial & aff

Edi t or-i n- Chi ef

PaulT. Davidson, M.D.
Managi ng Editor

Bob Miodovski, M.P.H., Senior Health Educator
Editorial Staff
Shawn Sumida, Epidemiology Analyst
Farimah Fiali, Epidemiology Analyst
David Berger, Program Manager
Barbara Lewis, P.H.N. A.P.S.
Annie Luong, Secretary Il

R e

TB Ti nes isa monthly publication providing information to those
interested in TB surveillance and TB Control Program activities.
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Tuberculosis Control Program
2615S. Grand Ave.,Rm. 507,
Los Angeles., CA. 90007
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